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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number, ___ 32350076
Washington, D.C. 2054} Explres Anpril 30,2008
_ Estimated average burden
FORMD hourg perresponsa, .. ... 16,00
l\||mI\Hll||l|||))||NU|||\||IIUIH|llll\ll\ NOTICE OF SALE OF SECURITIES S0 R ony
PURSUANT TO REGULATION D, ™
07067596 SECTION 4(6), ANIVOR GArE ReGEwES
UNIFORM LIMITED OFFERING EXEMPTION //I/\\\ |
Name of Offering (] check if this is an amendment and neme hes changed, ond indicae change.) &
Mr‘:l\l

JUN \ 22007

Filing Under (Check box(es) that apply):  [] Rule 504 [7] Rule 505 [7] Rule 506 [7] Section 4(6) O ULOSZ b
Type of Filing:  [7] New Filing [] Amendment

L

£

A, BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issuer 4 ,5, /«\0“

Name of lssuer  {[] check if this is an amendment and name has changed, and indicale cliange.} W
Institutional Capital Fund, LLC

Address of Executive Offices (Number and Strect, City, Stats, Zip Code) Telephone Number (Iteluding Area Code)
2182-D Gladstone Court, Glendale Heights, IL 60139 630.522.0045

Address of Principal Business Qperations (Number and Street, City, Stete, Zip Code) Telephone Number {Including Area Cade)
(if different from Exccutive Offices)

Brief Description of Business
Commodity pool

4
Type of Business Organization ﬁﬁ‘ " :EE;SE[

[} corporation [ Vimited partnership, already formed other {please specify):
[) business trust [ limited partnership, to be formed limited libifity company l , l
Month Year E ‘ bl ! 2 2 m;
Actual or Estimated Date of Incorporation or Organization: [0[3] [017] [7]Aceal [] Estimated H O
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: MSON
CN far Canadn; FN for other foreign jurisciiction} Q) . FlNANC'Al
_ GENERAL INSTRUCTIONS ' -
Federak:
Wha Must File: All issuers meking or: offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 et seq. or 15 U.S.C.
q
T14(6).

When To File: A notice must be filed no Iater than 15 days after the first sale of securities n the offering. A notice is deemed fited with the U.S, Securities
ond Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the o 3dress given below or, if received at that address after the dote on
which it is due, on the date it was mailed by United States registered or certified mail to the t address.

Where To File: U.3. Stcurities and Exchange Commission, 450 Fifth Street, N.W., Washinton, D.C. 20549,

Copies Required: Five (5) copjes of this notice must be filed with the SEC, one of which mnist be manually signed. Any ooples net menually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informaiion Required: A new filing must contain all information requested. Amendments need only repert the name of the issuer and offering, any changes
thereto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

“This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in th;ose states thet have adopted
ULOE and that have adopted this form. Issuers relying en ULOE must filc a scparate no'ice with the Securitics Administrator in cach state where sales
are to be, or have been made. 1f a state requires the payment of a fee a5 a precondition to the claim for the exemption, & fee in the proper amount shall
accompany this form, This notice shall be filed in the appropriste states in accordance with state law. The Appendix 10 the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result In a loss of the federal exemption, Conversely, failure to lile the
appropriate federal notice will ot result in a foss of an available state exemption unless such exemplmn is predictated on the

filing of a tederal notice.

Persans who respond to the collection of information contalned in this form are not
SEC 1972 (6-02) required 1o respond unless the form displays a currently valid OMB control number, 1of9
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Enter the information re

¢ Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direcl the vate or disposition of, 10% or morc of a class uf equity securities of the issuer,
»  Ench exccutive officer and director of cotporate issvers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers,

Check Box(es) that Apply: E Promater (O] Beneficial Owner  [] Exccutive Offioer (] Director [/l Generalendior :
Managing Pestner- Member |

Full Neme (Last name first, if individual)
Institutional Capital Management, LLC

Business or Residence Address  (Number and Sureet, City, State, Zip Code)
2182-D Gladstone Court, Glendale Heights, IL 60139

Check Box(es) that Apply: (7] Promoter [ Beneficial Qwner [] Exccutive Dfficer D Director [[] Ceneral-endior

WahagTng Hanbarol

Full Name (Last name first, if individual)

Glytenko, Alaxander

Business or Residence Address  (NWumher and Street, City, State, Zip Code)
2182-D Gladstone Court, Glendale Heights, IL 60139

Check Box(es) that Apply:  {7] Promoter  [] Beneficial Owner  [] Executive Officer [] Director [ General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es} that Apply: D Promoter  [] Beneficial Owner [} Executive Officer [0 Director [J General and/or
Managing Pariner

Full Name (Lest name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Prometer  [] Beaeficial Owner [} Executive t)fficar 7] Director [0 General andfor
Managing Partner

Full Name (Last hame first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter 7| Bencficial Owner [} Executive Officer  [] Director ] General and/ar
Managing Partner

Full Name (Lest name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box{cs) that Apply: [ Promoter [] Beneficial Owner [] Executive Officer [7] Director [J Generat and/or
Maunaging Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies «f this sheet, as necessary)
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1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e ]
Answer also in Appendix, Celumn 2, if fiting under ULOE.
2. What is the minimum investment that will be accepted from any IndividUal7 . coimsieeeeemereser ey $ 100,000.00
Yes No

3. Docs the offering permit joint ownership of 8 SINEIE UNI? .....ovvrsieiceveceeens v [ ]

4, Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
Ifa person to be Hsted is an associated person or agent of a broker or dealer regi:tered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to te listed are associated persons of such
a broker or dealer, you may set forth the infarmation for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAL SIBLES) woviveriesirimmommrrcrristsssssmsssmars i s s s st s s e [] All States
A B [AZ] @AY [ [ ©n DI [bd (F)  [GA] (0 [
T} M (A K ® A M M) MY M) MN MS MO
MO M ™ [FA 1 ®M & [N ®5 [©H ([©K] [OrR] [PA)
®] Go o N X [Tn FO MY WA Wyl [wil Wy [RR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ..o () All States
A0 Ex BEZ @ER €A g €@ mI B [Fl Ga HD [0
m) M [[A E M A ~Mm MY My M) M M MO
M RE] ) 0 [FE MO BM M ®J Ko [©H [OX] [©OR] [PAl
RN 0 B MM > GO O i @ & & B R

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIAIES) .ooeerr et o e [ Al States
AL [AK [zl @AY €A €@ [ B3 Mg [(F 8 [E) 0D
m M @A K K A M MYy ®MA M) MY M§ MO
M M N M F M M N M [ K OR [FE]
RO O B MM X T FO ¥ WA Wy [F] WY [FR]

{Use blank sheet, or copy and use additional copi s of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering ard the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ["]and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgrepate Amount Alveady
Type of Security Offering Price Sold
01,
BQUItY woeiniiismsscsnmnss i mnears s sssees e
[] Common [7] Preferred
Convertible Securitics (InCTUdIRg WAITAITS) ... ...onscrermisimmmsesississecisesssssssssessssssisos s sssssersenres 5 $
PAINEISHIP INTETESLS 1...vcvsresrevsrenrenresstvmssrassessisssnsssrensesvessessessessssmsseesssesonasssaressssresnssassanesessasuebetbspaseosssts 9 $

s 100,000,000.00¢ B0D,000.00

Othier (Specify LLC interesls J inenstensaenonasnessrnara s R s pr s TE AR pe e s
TOUBL 1vreeiririiesassseremsiass e ssa st sass e b emst sease SRR s AR B OR S SRS RS R RS SRR SRR RS PaTASR RS 00 SR

¢ 100,000,000.0(¢ 800,000.00

Answer also in Appendix, Column 3, if filing under UL{E.

2. Enter the number of accredited and non-acerzdited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregete dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Agpregate
Number Dollar Amount
[nvestors of Purchases
Accredited IVESHATS oo mnsessssssnissssssmassisassrns .2 $_800,000.00
NOD-2CCTEAILED INVESIONS covuvevireiesiernirsersnessmsssssssrssssssesssssnsbsssastariss sasss st sersss snssmsssnsrssssssnsersesssasecssers § 0.00

$

Total (for filings under Rule 504 0nlY) ... s
Answer also in Appendix, Column 4, if filing under 1JLOE.

3. Ifthis filing is for an offering under Rule 504 or 505, cater the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type [isted in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

Regulation A L. oo e e e

B 17| O PO USSR

*

s 0.00

4 a. Furnish a statement of all expenses in counection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future cantingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the ¢stim ate,

Transfer Agent’s FEES it

Printing and Engraving Costs.....
Legal Fees...........
Accounting Fees ....
Engineering Fees ...
Sales Commissions (specify finders® foes SEPATALEIY) ..o v iiesiiii v s e
Other Expenses (identify)

1< U U PP P PSPPI IS
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b.  Enter the difference between the aggrepate offering price given in responss to Part ¢ — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 99,985,000.00
DIOCEEES 10 LHE JESUEE.™ oo coverereersessssssesssessscsissas s 44s rassssss o 450 B ARS8 -
5. Indicate below the amount of the adjusted gross proceed to the issuer used oc propesed to be used for
cach of the purposes shown, If the amount for eny purpose is not known, furnish an estimate end
check the box to the left of the estimate. The total of the payments listed musi equal the adjusted gross
proceeds to the issver set forth in response to Part C — Question 4.b above,

Payments to
Officers,
Directors, & Payments 1o
Affiliates Others
SBIATIES AN TEES «.ovvvvonerrrscrrssmmmeeeemsennsrsesssesssssssmmssseseeeeemssissssssssssssssssmsssssmsssssssssssesssrsseresssescssisocnnsrs ) _0:00 []$_0.00
PUTCIESE OF TEAY BELALE .1 veeverevoeeeeesvoeeseresrssesssnsssaraarr s ensonsssssessanseonsecsenne s s tsstssssssssssmsssasssssssassssenenss || 9, 0.00 []s_0.00
Purchase, rental or leasing and insdallation of machinery
AN EQUIPIMENL w.oververesvvvasssesssesssssssesesssasnssessssrss ssessensss s sevsesst sistsiss s passss s pspssanssrasasessssas sessssenssenss || 9 0.00 % 0.00
Construction or leasing of plant buildings and JECIlItIES . resressessesstisnss || 9 0.00 s 0.00
Acquisition of other businesses (including the value of securities invelved in this
affering that may be vsed in exchange for the assets or securities of another 0.00
ISSUEK PUTSUANE 10 B TETEETY 1oveocrereaseessmamsossisssnsssssinscssbmsssmssssssssssmssssssarasspesssssacoseassassssncrssississssssessssssarns || 8 0.00 os_—-
Repayment of indebtedness ... ettt ssrsssses s srsesseressessesssssssisssnss ] $_0r00 []s.0.00
Working capital ... OGPPSO D PRUPPPPROTPRY I P 0.00 Os 0.00
Other (specify): commodity futures tradlng s 0.00 7} $_99.985,000.00
....... s Os
COTIMI TO1BS v oreceseersescs st seesess s ssiesoesosetstsssssosrscs s ] §_0-00 $_99,885,000.00

Total Payments Listed (column totals added) ... As 99,885,000.00

B T

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. Jfthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writien request of its staff,
the information furnished by the issuer to any non-accredited investor pursuan- te paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature /7 Date
Institutlonal Capital Fund, LL.C > ..—-7 " May 31, 2007

Name of Signer (Print or Type) Title of Signer {Print cr Type)
Alexander Glylanko Managing Member, Instiiutional Capital Management, LLC, Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute fed:ral criminal violations. (See 18 U.5.C. 1001.}
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